
   
 

 

 

 

ADDRESS CORRECTION FORM 

 

 
Please inform us of your correct mailing or billing address so that we can update our 

records accordingly.  Complete the bottom portion of this form and return to the address 

indicated above.  Thank you for your cooperation. 

 

 

 

PROPERTY LOCATION: ____________________________________________________ 

 

 

 

Name:    ____________________________________________________ 

 

 

 

Previous Mailing Address: ____________________________________________________ 

 

    ____________________________________________________ 

 

    ____________________________________________________ 

 

 

 

New Mailing Address: ____________________________________________________ 
       (Street Address/PO Box)   

    ____________________________________________________ 
        (Address line 2, if needed) 

    ___________________________   _______  ________-_______ 
                      (City)    (State)        (Zip)          (Zip Ext) 

 
    (The Secondary Zip Extension is necessary to ensure delivery) 

 

 

 

Owner’s Signature:  __________________________________ Date:_____________ 

  

CITY OF CONCORD 
New Hampshire’s Main Street™ 

 

ASSESSING DEPARTMENT 
CITY HALL, 41 GREEN STREET, 03301-4255 

(603) 225-8550 

 


